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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/09/2018 10:16

Date Of Accident 31/08/2018 23:30

Exact Location Of Accident OPEN SPACE CAR PARK BLK 698 HOUGANG ST.61
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD5302U
Insured/Policyholder

Name Of Registered Owner MATHIVANAN S/O MUTHU
NRIC No S6930577F

Email Address MACMATHIVANAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-91665819
Alternative Phone No OTHERS-91665819
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8L A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3047111800
Cover Note Number 13/07/18 - 12/07/19

Driver

Name of Driver UMAH A/P S DHANAPALAN
Passport No/FIN 870721055028

Date Of Birth 21/07/1987

Occupation INDOOR

Date Of Driving Pass 08/07/2008

Driving Experience 10 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-82575585

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 357 YISHUN RING RD #07-1846
Postcode 760357

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SISTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH & NOTICE OF COMPLIANCE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJS2255A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: S 5382 U
INSURER © China Tharps g
IMPORTANT NOTICE DATE & TIME: _3//€ /7§ #3o5m

1. Flease repart correctly the details of the accident to speed up the claimes process,

2. This Farm must be completed by the Policyhelder and//or the Authorised Driver.
4, Infermation provided must be as truthful and agcurate as possible. Any wilfal misrepresentation or withhelding of material

facts may allow insurance companies to repudiate polley liability.

4. Treissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMP#nies

5 Any false reporting may be referved to the Police for investigation.

B. The repoet will be forwarded by the insurers of the GiA Records Managemant Centre estaslished by the General Insurange
Association of Singapore [G14) far archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
1ke report being made available atoresaid,

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
discloze and/or procass my perseral datapersenal information set out in this [farm] and any other personal informatlon
provided by me or possessed by oy insurer (coflectively the “Personal Information™) and disclose a nd transfer such
Persanal Information ta all inzurer(s) who have jnsured vehiciels) invahed in this seccident (all insureris) who hawe insured
wehicle(s} invalved in thiz accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersTaw fisms, the
Manetary Autherity of Singapere and any relavant government agency/authority [such as the police], for the puroose(s)
of ;

(it processing, handling and/or dealing with riy claims including the settlement of the caims and any nacessary
investigations relating to the claims;

{ii} inwestigating the accident andfor my clzims;
(il carrying cut andjor dealing with my instrustions er responding to any engquiries by me;

{ivj administering my claims (including the malling of carrespondence, statements, invoices, reports of notices Lo me,
which could invelve disclosure of certain personzl data absout me to bring about delivery of the same as wall as on the
eaternal cover of envelopes/mail packzges); and/far

[w) camplying with applicable law in administering, precessing, handling and/for dealing with my claims (collectively the
“Purposes’)

bl all insurer]s) who have insured vehicle(s) imvalved in this accident and the Insurers' lawyersflaw fiems, may/are permitted
teos enllect, use, distlose andfor process my Personal Information for one or more of the above Purposes; and

[c]  my Persanal Information may/can be diccloged by any of the Insurers andfor GiA to their third party service providers or
agentslincluding thetr lawyersfizaw firms), which may be sited cutside of Singapere, for one or mare of the above Purposes,

[} v Persanal iInformation will alse be collected and used to compila claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared [/ disclosed:

{ib toallinsurers andjor any other third parties that assist in evaluating, Investigating, cantrolling er managing fraud,
regulators, law enforcement and governmenl agencles as rezsonably reguired tor the pursoses stated, or

/]

tii] for complying with requirements under any regulatians, lawes or court arders.

e

[0

Policyholder's Signature . Diriver’s Signature Raporting i:rrlit.n.-, F‘Efmnnel’; Lgnature
Data & Time: ﬂ:‘, If'.; ,.l"ll,.r E, {If driver is not the policyhalder] Mame: { ‘*-ﬂag)
Fofs o Date & Time: MRICHFIN Mos
097 hed #al 13
q. ekl
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Maote | Please note that your ingurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION ./'I

1fwe declzre the foregeing particulars are true in every respect.

% | Uel ,,r"f t ol

Folicyholder's Signature Drriver's Signature Reporting Eeulf.re- Persn.n-:!ei's SiEgnatura
Date & Tirne: ,&?,ﬂ-/:ff (If driver 15 nat thE nn | yholder) Marne: & r
] . Date & Time: { all RRICSFIN Mo N 5,}
[ ¥ Clalm Own Poliey { ) Slaim Third Party {1”3” Reparting Only
{1 Claim O0ITP at other workshaop | 1
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NOTICE OF COMPLIANCE

CONFIDENTIAL

Annex E

NOTICE OF COMPLTIANCE

This is to confirm that Umah 8 Dhanapalan (h/p: 82575585)
NRIC/FIN: GT8038%0G of Block 357 Yishun Ring Road #07-1846 hus reported to the

Police a non-injury traflic accident

which occurred at Dpen Space carpark Block 698 Hougang St 6]
on JLO82018 al 2330hrs am/pm involving the following vehicles:

1. SKDS32U/Honda White/Colour
{Complainant's Ilusband s [ Mr Mathivanan 5/0 Muthuo 91!5{15819 vehicle

& F:JSZZSSA_JKH.-‘BHIEIL Colour {Other party vehicle)

2 IT this accident was reported o the Police within 24 hours of its occurrence.

Then heishe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name ol lssuing Officer: S8 Andy Luens Z/
Date: 03/09/2018 Time: 1026hrs

-

8/D Ref: 34 _ »
Pulice Post/Unit: Yishun North NPC = ' J u
Original — by b izsued 19 informur

Prupdicate - 1o be submitied to Traftic Police

CONFIDENTIAL

Versionas of 15 Tan 102
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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